remains that obesity is a major global public health concern. In 2008, the INMD commissioned a researcher and stakeholder survey, the responses to which indicated that although respondents believed that obesity remains an important strategic priority for INMD, the time has come to also address other research themes. During the next 12 months, I will be consulting with researchers, partners and stakeholders across Canada to seek views and recommendations on other possible strategic priorities. The product of these discussions will be an updated INMD Strategic Plan for 2010 to 2014 that will be launched in December, 2009. PA: Does your Institute include liver diseaserelated research? PS: Yes, the mandate for INMD includes research on hepatobiliary disorders. The mandate includes addressing the causes, prevention, screening, diagnosis, treatment, support systems and palliation for the wide range of conditions and problems associated with liver dysfunction. The current Chair of the INMD Institute Advisory Board is Dr Eve Roberts who, as you know, has herself studied innovative therapies to optimally manage a variety of liver disorders in children, including Wilson disease and nonalcoholic fatty liver disease. PA: Clinician scientists in GI are becoming rare. This is partly because of the gaps between a lucrative endoscopy practice and the frustrations and salary of a clinician scientist. PS: This is definitely a concern for me as a scientific director and as a 'card-carrying' clinician scientist. INMD has partnered with the Canadian Association of Gastroenterology to help fund the training of clinician scientists. The CIHR recognizes the worrying trend in the disappearance of clinician scientists and has recently announced a new National Strategy for Patient-Oriented Research (NSPOR), which is designed to broaden the work being done under the CIHR's Clinical Research Initiative (CRI). For more information regarding NSPOR, visit <www.cihr-irsc.gc.ca/e/38311.html#2>. PA: The CIHR has had a large number of directed competitions for small amounts of money. The recipients are unlikely to finish their work without additional funding. What are the budget projections for the future? Will salary support and institutional overhead become part of future CIHR grants, similar to the National Institutes of Health? 
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The ultimate goal of these smaller pilot project programs is to provide a springboard with which grantees can launch themselves into the open operating grant competition. The CIHR receives its budget yearly, so I cannot provide a long-term budget projection. However, it is fair to say that the CIHR is actively building a case for additional resources for all of the funding programs regardless of whether they are targeted initiatives or investigator-initiated operating grants. PA: Should GI doctors partner all of their applications with basic scientists to be competitive? PS: GI researchers should partner with basic scientists when it makes sense for the project being proposed. It has been my personal experience that this can be an immensely rewarding experience that is of benefit to everyone concerned. Ultimately, the CIHR is committed to funding innovative research and excellence in science. PA: Where does clinical research fit into the funding picture? PS: The CIHR recognizes the real need to strengthen clinical research in Canada. The CRI page on the CIHR Web site (www.cihr-irsc.gc.ca/e/22113.html) acknowledges the "widespread consensus that clinical research has not kept pace with the advances in biomedical research and that there is an increasing gap between basic discoveries and their application to the understanding, treatment and prevention of human disease". With the CRI and the INMD-Canadian Association of Gastroenterology partnership to support the training and funding of clinician scientists as concrete examples, the CIHR is working steadily toward building the clinical research profile in the funding portfolio. PA: How would you advise a GI resident who may be considering a career track as a clinician scientist? PS: I would strongly encourage all GI residents to connect with a clinician scientist and seek mentorship from multiple sources, including locally and at national meetings such as the Canadian Digestive Diseases Week and the annual meeting of the Canadian Association for the Study of the Liver. Trainees should not be afraid to ask questions and, thereby, learn more about what is a richly rewarding and extremely fulfilling professional career in medicine.
Personally, involvement in research allows me to be surrounded by stimulating science on a daily basis and engage in creative thinking by working to find innovative solutions to the daily challenges of medical research. Clinical practice can provide a clear target for research endeavours and provide satisfaction in helping patients overcome health challenges and improve their quality of life. Finally, as you well know, training the next generation of researchers and clinician scientists is both rewarding and inspiring. Their enthusiasm and dedication assures me that the solid foundation laid by veterans in the Canadian GI and hepatology research community will be built by tremendous advances in current knowledge that will improve the digestive health and the lives of Canadians in the years to come. As we plan for the future, I am eager to hear from all interested parties.
